MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' ' @63-032360

.
'uegmunon District No /y Z Primary Rogistration District No. £ 2 @ Sews  pocistrors Not__ STATE FILE NUMBER

PO NOT WRITE" i : - - -
ON. THIS STUB AMENDED =TI CEP - - '
- 1. PI.ACE OF DEATH 2, USUAL RESIDENCE .(Where deceased lived. 1§ institution: Residence before

a. COUNTY. ‘IACKSON ‘ - . a. STATEMISSOI]RI b. COUNTY JACKSON -ad_missiqg)
b. Cé‘l; (if ‘outside _corporate. limits, giva. TOWNSHIP anly) Length of stay in 19 c. CI'I'Y Inside Limits
Wwn  KANSAS CITY D.0.A, TOWN. INDEPENDENGE Yes fgyNe O

e. FULL NAME CIF {1 NOT in hoapital, give location) (nside Limits d. STREET (¥ cutside, give.location) Reside on.Farm
HOSPITAL. ’ ADDRESS

msnmnouGENERAL HOSPITAL Yef Ne [ 102 NO. RIVER Yes [ NoEx

3. MAME OF DECEASED ‘First Middle Last 4. DATE Month Day Yu-r
(Type or print) . . "OF

JAMES _ A, MAYFIELD DEAM  August 12, 1963
5. SEX ‘6. COLOR OR RACE 7. Married 'Y Naver Married [1 [B.. DATE OF BIRTH | 9= AGE (last birthday) [iF UMDER.1-YEAR | IF UNDER 24:HR
’ ' idowed Divorced . Months | Deys | Hours | Min.
WHITE Widow ' 0li11-10-19 14 43 fou in
!D- USUA]. OCCIJPATiON {Give kind of work dons | 10b. KIND OF BUSINESS OR .INDUSTRY] 11. BIRTHPLACE (City and.stale or country} | 12. CITIZEN OF WHAT COUNTRY

f rki ife, if retired
$ErreN MARSE™ " | hupsoN oIL co, KANSAS U.S.AL
" 13a. ATHER’S NAME 13b; MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OE-WPFE

JOHN A, MAYFIELD MAUDE M. CLOUD : WANDA G, MAYFIELD
"15. WAS DECEASED EVER.IN U.S. ARMED FORCES?. 16, SOCIAL SECURITY NO. [17. INFORMANT Address’
{Yes, na, or unknown) l (!f. yes, give war or dates of servi Wanda c. Mayfle ld 102 No . Rj_ve__a_ ]'_ndep Mo

18, CAUSE OF DEATH (Enter only one cause per line ‘| INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: p = ONSET AND DEATH

IMMEDIATE CAUSE (5] VA LAV YVAA L] ] SAAMAN

Vs 300
Rev. 4/59

TDATE AMENDED

BOCUMENT

which: gave rise to
abové cause [a]
stating the i

iylng cause lant

!

Conditions, i mr.] DUE:TO {b)

DUE Y0 {¢) -
PARY llde}NEIt SIGNIFICANT COI\'I’DI‘IIOh:S) CONTRIBUTING TO DEATH but ng -fo. PART )11, If decessed was female  wes

o

-

thare a. pregnancy in-lest 90;deys.

o pprciti ) / _
‘ | UM P2 B bt 4l 510 plfp =] T [ 3 v
9. WAl AUTOPSY T, 20a. ACCIDEN ol 2. DEACRAE O NYORY OCCURBEE, (Enfer nallrg of niury 11 RART T or PART. 11 of Hem 18]
PERFO e _

RMED?
YES[] NO

20¢, TIME OF our Month, Dsy, Year
T INJURY hm
p-m. - B
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g,,.in ar about homa, | 20f. CITY; TOWN, OR. LOCATION
- WHILE AT WORK, farmy; factory, stroat, o'I"fl:u bldg., et} :
NOT WHILE AT WORK [J
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H., Owendpica CERTIFICATION:

. 1, atended the deceased fram : —and last’ saw 1o aliva on
f m: oh the date sfated above, and to the best of my knowlédge, from the ‘calses statéd.
DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

' RY: ) jON (City, Town, or (St
VA WOODLAWN CEMETERY INDEPENDENCE MISSOURI
24 FUNEI{AI. DIRECTOR ADDRESS ‘25. DATE RECD BY LOCAL REG. 26. REG!S?P’S SIGNATIJRE

GEQ.C.CARS0N & S50NS, INDEPENDENCE, MO, /5 —/Vaéd'
(Licensed Embalmer” nt on Reverse Side)

TTEM NO. [ SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

hereby certify ‘that the body whose name _is recorded on the reverse side of this certificate was embalmed by rr;e,

‘or by, _ .Student Embalmer No.
working under I'I"IY‘ pérsonal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING (Failure: to comply
with the above constitutes grounds for revocation of. license). . .

_If embalmed by:a STUDENT, he also shall sign in his OWN: handwmmg.

If this body is not embaimed, fact should be so.stated above.




